Objective: In women undergoing major gynecologic surgery, we wish to determine the frequency and yield of blood culture, urine culture, and chest X-ray evaluation of postoperative fever.
chest X-ray in 54 of 211 (26%) febrile patients. Zero of 77 blood cultures were positive, 11 of 106 (10%) urine cultures were positive, and 5 of 54 (9%) chest X-rays were positive. Logistic regression revealed that late onset fever predicted for positive urine cultures and early onset fever and advanced age predicted for pneumonia. Eighty percent of patients with pneumonia were symptomatic. In 92% of patients with postoperative fever, no infections or pathologic process were diagnosed. KEY WORDS postoperative fever; urine culture; blood culture; chest X-ray gynecologic surgery, with rates of febrile morbidity reported as 32-52%. [1] [2] [3] [4] Most studies contain less than 100 patients, z-4 These studies routinely state that urine culture, blood culture, and chest X-ray are obtained to evaluate postoperative fever. [1] [2] [3] [4] However, evaluation of postoperative fever by blood culture, urine culture, and chest X-ray is based on anecdotal evidence and not on scientific analysis. Basic science research has shown that postoperative release of cytokines is a major cause of postoperative fever, s Routine use of preoperative prophylactic antibiotics has significantly decreased the incidence of operative site infection following major gynecologic surgeries. 1, 6 To our knowledge, there are no large studies that have analyzed the yield of postoperative fever evaluation after major gynecologic surgery. Because of lack of scientific analysis, basic science evaluation of cytokines, use of prophylactic antibiotics, and increased pressure for cost (Table 2) was performed. The only characteristic that helped predict a positive urine culture was the day of temperature elevation (P .04). The later the temperature occurred, the more likely a urine culture would be positive. The chance of a chest X-ray being positive was also influenced by the day of temperature elevation (P .05). The earlier a temperature occurred postoperatively, the more likely the diagnosis of pneumonia. Also, the older the patient, the more likely a chest X-ray would be positive (P .03).
At our hospital, the charge for 77 blood cultures was $9,394; for 106 urine cultures, $7,950; and for 54 chest X-rays, $8,154. In this study, the charge for postoperative fever evaluation for one year was $25,498.
DISCUSSION
In our retrospective review, the incidence of postoperative fever after major gynecological surgery was 39%, and the incidence of febrile morbidity was 37%, which is consistent with other publications. 
